STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A95000000822 Apr 23,2004 08:00 AM
1. Entity hame Secretary of State
LAKESIDE MEDICAL LIMITED PARTNERSHIP
Principat Place of Business i Mading Address
1878 NIGHTINGALE LANE, BS 1879 NIGHTINGALE LANE, BE
TAVARES FL 32778 TAVARES Fi. 32778

Suite, Apt #, sic. T Suite, Apt. #, eic. NOORE CR2EDG3 (11/03)

City & State T City & State 4. FE} Number I 1Applied For

. 59-3318798 i {Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired. = ?g'gi‘ L-'ki?géﬁonal
6. Name and Address of Current Registered Agent _7. Name and Address of Ngwi:gjstqed Agent

MName

%E?g‘ s%dT?NEg EEE LANE. STE. C1 Street Address {P.Q. Beox Number is Not Acceptable)

TAVARES FL 32778

City - FL I Zip Code

8. The above named entity submils this statement for the purpose of changing a8 tegistered othice or regstered agent, or both, in the State of Flordda. | am familiar with, and accept
the obigations of registersd agent.

SIGNATURE — S
Segratug, typed o proted nama of amsiersd 2Qen! and Mie f apphcabio DATE
9. Capital Contributions $£1 453.00 19, Amourd ci Capital Gontributions 11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shewn on record. (e in FLORIDA to data. SEE REVERSE SIDE FOR FEF INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY -
DOCUMENY £ P35000012338
STHEET ADORESS
NAME LAKESIDE MEDICAL VENTURES, INC.
STREET ADDRESS | 1879 NIGHTINGALE LANE, STE. C1 CiTE-ST- TP
G STIF | TAVARES FL 32778 LG0aia g9y
e STREET A00MESS (5/03/04-80004-001 528. 55
STREET ADDRESS CITY-ST- 2P
CiTY-57- 3P i
DOCUMENT 4 STREET AEOAESS
RAME
STREET ADDRESS CRY-ST-2F
CiTY -5T- 2 -
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS )
9Ty -5T-2P
Iy -ST- 2P .
DOCUMENT # STREET AGORESE
HAME
STACET ABDRESS
b Y- ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STAEEY ADERESS
.SY-2F
ifY-ST- 20 oSt

8. | hereby cerdify that the information subpl?ed with this filing doss not gualify for the exemption stated in Section 119.07(345, Florida Statuwes. | further certdy that the information
indwated on this feport is tue and accurate and that my sf re shall have the same legal effect as if made under oath; that { am a Generai Pariner &t the limited partnarship or
the recewver or rustee empowerad 1o execuie this report ured by Chéipler 620, Flonda Statutes

SIGNATURE:

RLLM‘)’;/Q“LM)H"/:A Y 32-7Y2-007F

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER

Ty PR #




